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South Dakota

4.39%9 Praeadmission Sereening and Annual
Realdent Review in Nurofng Facllitima
{a) Tha Medinaid agency has in effact a
" written agreemant with the State mental
health and mental retardation authoritiaes

that meet the requirements of 42 (CFR)
431.621(c).,

(b} 7The State operates a preadmission and
annual resident review program that meeta
the requirements of 42 CFR 483.100-138.

(c) Tha state does not claim as “medical

: assistance under the State Plan“ tha coat
of sarvices to individuals who should
receivé preadnission scresning or annual
zesident review until such individuals are
screened or reviewed.

() WwWith the exception of NF garvices
turnighed to certain NF residents definad
in 43 CFR 483.118(c) (1}, the Stats does
not clain as "medical assistance undezr the
State plan™ the cost of NF gervicea to
individuals who are found not to require
NP aervicea,

{s) ATT 4,39 apecifies the dtate's
n n of speacialized services.
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Excapt for residents identified in 42 crFrr
463.118(¢), the State mental health or
mantal retardation authority makes
categorical detersminatione that i
individuals with certain mental conditions

or levels of severity of mental illness

would normally reguire apecialized
pervicea cof such an intensity that a
specialized ssrvices program could not be
delivered by the State in most, {f not
all, NPs and that a more appropriate
placement should be utilized,

The State describes any categorical
determinations it applies in ATTACHMENT
4,39=A.
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